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FORM D ' * UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washiogton, D.C. 20549 Expires:

FORM D m

el ||| ||
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ' 07042275
UNIFORM LIMITED OFFERING EXEMPTIOI\
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.} Up to $3,300,000 of, Senlor SQCU,-E\\
Convertible Notes, convertible into Series D Participating Convertible Preferred Stock and common stock issuable upon converston tharaof =0 NS

Filing Under (Check box(es) that apply): . [T] ‘Rule 504 {T] Rule 505 [7] Rule 506 [] Section 4(6) D ULOE
Type of Filing: [7} New Filing [7] Amendment
. ‘ : FEB 07 ZUU

A. BASIC IDENTIFICATION DATA

3 0
1. Enter the information requested about the issuer : \(’;\  oe /\y
Name of fssuer (] check if this is an amendment and name has changed, and indicate change.) ' \\~7/

Quick Study Radiology, Inc.

Address of Exctutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludinﬁiArca Code)
720 QOlive Street, Suite 500, St. Louis, Missouri 63101 ' (314)898-9000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Digital radiolegy solution provider.

Type of Business Crganization ' ' W
7] corporation [] timited partnership, already formed [0 other (please specify): b

[] business trust ’ [J limited partnership, to be formed

. - T 0
| B ~Month Year .. VED £
Actual or Estimated Date of Incorporation or Organization: [ [ 4] [/ Actual  [7] Estimated

Jurisdiction of Incorporation or Organization:” (Enlér wwo-letter U.S. Postal Service abbreviation for State:” -
’ . CN for Canada; FN for other foretgn jurisdiction) [BIE THOMSON

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an offering of securitics in reliance on an exemption under chulatlon D or Section 4(6), 17 CFR 230.50] etseq.or I5U.S.C.
77d(6). .

When To File: A notice must bc fited no later than |5 days after the first sale of securities in the offéring. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which i1 is due, on the date it was mailed by United States registered or certified mail to (hal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualiy signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OITermg bxemptlon (ULQE) for sales of securities in those states that have adopted
ULOEF and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
Lthis notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemphnn Conversely, faiture 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. + lof9




2. Enter the information requested for the following:

.o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gcnéral and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [} Beneficial Owner Execcutive Officer Dircctor {T] General and/or
' ‘ ‘ Managing Partncr

Full Name {L.ast name first, if individual) }
Sallee, Donald Skip .

Business or Residence Address  (Number and Street. City, State, Zip Code)
720 Qlive Street, Suite 500, St. Louis, Missouri 63101

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer 7] Director [] General and/ori'
Managing Partner

Full Name (Last name first, if individual}
Jeremy R. Degenhart

Business or Residence Address  (Number and Street. City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105

Check Box(es) that Apply:  [] Promower  [] Beneficial Owner [] Executive Officer /] Director (O General andfor
' : Managing Partner

Full Name {Last name first, if individual)
Mark Lewis ’

Business or Residence Address  (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105

Check Box(es) that Apply: [] Promoter - D Beneficial Owner D Executive Officer m Director |:| General and/or
. - . " Managing Partner

’

Full Name {Last name first, if individual)

Robert Schmidt

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkeley, Boston, Massachusetts 02116

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [:| Executive Officer  [/] Director D General and/or
) » . Managing Partner

Full Name {Last name first, if individoal)
Schilling, Ron

Business or Residence Address  (Number and Street. City, State, Zip Code)
One Hollis Street, Suite 232, Wellesley, Massachusetts 02482

Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer [[] Director [:| General and/or
- ) Managing Partner

Full Name (Last name first, if individual) i
Schroder Ventures International Life Sciences Fund Il LP1

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Church Street, Hamilton HM Il Bermuda

Check Box(es) that Apply:  [[] Prometer  [7] Beneficial Owner  [7] Execulive Officer |:| Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Schroder Ventures international Life Sciences Fund 1l LP2

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Church Street, Hamilton HM I Bermuda

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each bencficial owner having the powcer o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

[J General and/or

Check Box(cs) that Apply: [} Promoter  [J/) Beneficial Owner  [] Exccutive Officer. [[] Director
. Managing Partner
Full Name (Last name first, if individual) )
A.G. Edwards Private Equity Pariners QP, L.P. .
Business or Residence Address  (Number and Street. City, State, Zip Code)
Cne North Jefferson, Building E, 8th Floor, St. Louis, Missouri 63103
Check Box(es) thai Apply: [J Promoter  [7] Beneficial Owner [:] Executive Ot‘ﬁcsr D Director General and/or
Managing Partner
Full Name (Last name first, if individual) .
CFB Venture Fund I, Inc. d/b/a CFB Emerging Business Fund
Business or Residence Address  (Number and Street. City, State, Zip Code)
Eleven South Meramec, St. Louis, Missouri 63105
Check Box(es) that Apply:  [[] Promoter. [7] Beneficial Owner  [] Executive Officer [[] Director General and/or
' . : . ' Managing Partner
Full Name (Last name first, if individual)
Advantage Capital Community Development Fund, L.L.C.
Business or Residence Address  (Number and Street. City, State, Zip Code)
7733 Forsyth Blvd., Suite 1850, St. Louis, Missouri 63105
Check Box(es) that Apply: |:| Promoter  [7] Beneficial Owner [| Executive Officer [7] Director General and/or

Managing ‘Partner

Full Name (Last name first, if individual)
Mi3, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Hollis Street, Suite 232, Wellesley, Massachusetts 02482

Check Box(es) that Apply; ] Promoter 7] Beneficial Owner [] Executive Officer [[] Director General and/or
. L . ) Managing Partner
Full Name (Last name first, if individual)
QOakwood Medical Investors Ill, L.L.C. \
Business or Residence Address  (Number and Street, City, State, Zip Code)
439 Kirkwood Road, Suite 208, St. Louis, Missouri 63122
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer ~ [] Director -General and/or
' ' Managing Partner
Full Name (Last name first, if individual)
Oakwood Medical Investors Il (QP), L.L.C. -
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
439 Kirkwood Road, Suite 208, St. Louis, Missouri 63122
Check Box(es) that Apply; [] Promoter  [7] Beneficial Owner [] Executive Officer [7] General and/or

Dvirector

Managing Partner

Full Name (Last namc first, if individual)
Prdlog Capital A, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
7733 Forsyth Bivd., Suite 1440, St. Louis, Missouri 63105

20of9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposce, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issvers and of corporaite general and managing partners of partnership issuers; and

s  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Exceutive Officer [[] Director ] General and/or
. Managing Partner
Full Name (Last name first. if individual)
Fletcher Spaght Ventures, L.P. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
222 Berkeley, Boston, Massachusetts 021186
Check Box(es) that Apply:  [] Promoter  {/] Beneficial Owner [7] Executive Officer [ Director General and/or
' : Managing Partner
_ Full Name (Last name first, if individual}
Nidus Center for Scientific Enterprise i
Business or Restdence Address  (Number and Street, City, State, Zip Code)
893 North Watson Road, St. Louis, Missouri 63141
Check Box(es) that Apply: [] Promoter [] Beneficial Owner {71 Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Neal, Brian K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
720 Qlive Street, Suite 500, St. Louis, Missouri 63101 )
Check Box({es) that Apply: [ Promoter [ Beneficial Owner [7] Exccutive Officer [} Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Fortune, Russell
Business or Residence Address  (Number and Street, City, State, Zip Code)
720 Qlive Street, Suite 500, St. Louis, Missouri 63101
Check Box{es) that Apply: C Promoter [ Beneficial Owner  [7] Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name ﬁfst, if individual)
Monahan, Tim _
Business or Residence Address  (Number and Street. City, State, Zip Code)
720 Olive Street, Suite 500, St. Louis, Missouri 63101
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer [ Director General andfor
' Managing Partner
Full Name (Last name first, if individual)
. Advantage Capital Community Development Fund |1, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Blvd., Suite 1850, St. Louis, Missouri 63105
Check Box(es) that Apply: O Promoter - [ Beneficial Owner |:] Executive Officer [7] Director General and/or

Managing Partner

Full Namc (Last name first, if individual)

Business or Rcsidencc_ Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .....cccorccninccnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint OWnErship 0f @ SINZLE UNI? .........vcorrevvsrveeeeemreesssieesmsesssesecsmsssssesssssssessssmasssssssanssessssne

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, 1f more than five (5) persons to be listed are assocnated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

(W]
s 10,000.00
Yes No

Full Name (Last name first, if individual)
NONE.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States™ or check individual SLAES) ..ot

-[J Alt States

AZ [HI]
®Y]
5C WV

Full Namc (Last namc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

Siates in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEAIES) w.oeoo.roiiiierrrisreiisasiirrrrisrse sssae s isrent e arses s seetsessseemsasresasasassssssanpanses [ All States
[H1]
'
NE NJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEAIES) ..ot et e

] Al States

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)
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ESTORS!EXPENSES ANDIUSE OE PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this hox [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

¢ 3,300,000.00 ¢ 800,000.00

Type of Security

Amount Already
Sold

et . L e el
Equity ................................................................................................................................................... 3 $
. (] Common [] Preferred
" Convertible Securities (including warranis) s $
Partnership Interests et ettt e ettt ettt et e LY $
Other (Specify- ‘ RSO $ $

g 3,300,000.00 ¢ 800,000.00

Answer also in Appendix, Column 3, if tiling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrcgalc dollar amounts of their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased secunues and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount .
Investors of Purchases
ACCTEdIEd INVESIOTS (ot s s s b s s $_3,300,000.00
NON-aCCredited INVESTOIS ..vviiriii i r s e sea s e et e sar e enas s psbasanseasas L3
Total (for filings under Rule 504 0nLYY .o cvierrrniencrmmmernevesieessesessseessneesessesesssessssessenies s
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering - Security Sold
REGUIBLON A .. oeooe oo oottt e et e e ee e e eereeeseoee e esse e '$
RUIE S0 1..ov vt e ser e eet et et et e et st et 1 1 e $
Ol 1o v sasasa e sesebs s st et s s 51 RS e s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ....... et eraree A b b st ARt st A b ne b e rRE et r e it b st e s O s
Printing and Engraving COSIS o iineeerrisirsisenrsessesssssnserrssesssomssaressessssasssnssesssnsssensese s rsssessansessarsressssecarares O s
Legal Fees......... LeeeeeananeeearasiaenaenteAeeseeeareeseEssae e s aeat e £ E R Re A b tA SR £ AR eSS aee 4 E e enare £ bR 0E s_10,000.00
ACCOUNTING FEES L.oirirerirn st et s et R (R
ENgineering FEes v st st e s g s
Sales Commissions (spcc1fy finders’ fees scparalcly) IR
Other Expenses (identify) _ e s s 0 s
......................................................................... s 10.,000.00
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FERH\G PR]CE‘ NUMBER OF lNVESTORSQE)\PENSES{TAND LSE OF%%ROCEED 3

e e PR e oy e T

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 3.290.000.00
PTOCEEAS 10 ThE 1SSUBT." (...t sccsmrene s ras e eas e e s b s as st R b s hens R S abst s s e b sb st e e s '

5. Indicale below the amount of'the adjusted gross proceed to the issuer used or proposed to be used [or
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Ofticers,
Directors, & Payments 1o
. Affiliates Others
SAIAFIES BN FEES L.vervvvviiioseieieeeectisesieos s sssssesss s bsesseeee s bbb e ba bbbt S Rs et s ra b s 0%
PUIChase O FEAL @5LALIE c.vvveuevicrrensfe et b essas e e e sssms e s e rsser s s sabs e b s s b e e s et s e s er s ssemsreassresrarsrans as - 0%
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIL .ottt b cesem s st b b e e oS RAedeb bbb da e Os -0O%
Construction or leasing of plant buildings and facilities .. % 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL [0 8 METEET} vrveerierrererrrrsirrrsessesesiessssessesesiesessssesssseesessssesssaesessmseressssssmsrssessrsmrsesscaessenessres s Oos
Repayment 0f INAEDIEANESS c.ovviiiiicierionirersssmres s essse s sese st st s sas s s s asssens Os 0Os
Working capital...........oovvviennnns O ORISR PRI Os s 3,290,000.00
Other (specify): : 0s. Os_
i ~[% s

COTUMD TOTAIS oottt se s s s s ees e b ensese s emensases b essseea s s ans shasmnsnsanane s 0.00 s 3,280,000.00

s 3,290,000.00

SDIFEDERAL SIGNATURE®

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Sccuritiegad Exchange Commission, upon written request of its staff.
the information furnished by the issuer 1o any non- accrcdltcﬁmﬁcsto urs ant ragraph (b)(2) of Rule 502.

Issuer (Print or Type) aju ' Date .
Quick Study Radiology, Inc. : ‘ January 30, 2007

Name of Signer (Print or Type) Tltve of S"g er (krmt\& Tyhe)
D. Skip Sallee, M.D. President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal r._:rimlnal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIE? ..o i s e T e T4 SRR R en e

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice isfiled a notice on Form
D {17 CFR 239.500) at such times as required by siate law. .

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees. :

r

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablllty
of this exemption has the burden of establishing that these conditions have been sallsfcd

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. . \
- T AN

Issuer (Print or Type) . o KSigmayre . Date
Quick Study Radiology, Inc. ' - January 30, 2007

Name (Print or Type) Titk (Print o&l‘yp%)
D. Skip Sallee, M.O. President and Chief Executive Officer
Instruction:

. Print the name and title of the signihg representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually sipned. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

+

6 of 9




’bgm 3R R
Ly L
AN

R Rk

Intend to selt
to non-accredited
investors in State
(Part B-Item 1}

Type of security
and aggregate
offering price
offered in staie
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

" Number of
Non-Accredited
Investors

Amount

-
2

No

AL

AK

AZ

AR

CA

Co

OO

- CT

DE

DC

1Nl

FL

GA

HI

JOHOOO0OUOLL

0L

ID

IL

IN

IA

T

KS

U

KY

—

LA

ME

MD

il

MA

£650,000.00 of notes

$650,000.0(

Ml

_
1k

MS
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Intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

" Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

U

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

-| Number of Number of

.| Aceredited Non-Accredited K
State Yes No Investors Amount . Investors Amount Yes No
MO $2,650,000 of notes | 4 $2,650,000. x

MT

NE

NV

NH

il
i

I

NI

NM

NY

UE

NC

ND

oK

L]

OR

000

PA

S

SC

00

SD

L

™ ‘

uT

VA

JRREAI

WA

I

WI

00
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
- and aggregate

. offering price

offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attdch
explanation of
waiver granted)
{Part E-Item 1) -

Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
WY I
PR I I —
1
Gofd

N




